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Read Instructions on Other Side Before Making Entries

Make Check Payable To: Department of Stale s FrpEtTa ey D GTRT
DOCUMENT #

2. If Address in BIocE"lL?« mcor;sct " ah@ﬁgy’,teﬁ;ér the cotrect

1 Name and Mailing Address of Corporation:

address below: Pt s
393878 - Address
ATC, Inc. City and State . Zip Code
621 71 Street
P,- o - Box 414258 ‘ 3. g&r;gg;pl:efgwce Address is different from mailing 2ddress, enter
Miami Beach, Florida 33141
Address
City and State Zip Cc;de
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To Do Business In Florida P&l Number Applied For o 2 Co ate of Sia
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7. Names and Street Addresses of Sach Officer and/or Directer (Florida nonprof’f corporatxons must list at lgast 3 directors) * : ” o
Name of Officers Street Address of Each
Title(s) and.or Directors Officer and/er Director City / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
vC/s/
D Lioyd L. Ruskin 621 71 Street . Miami Beach, FL 33141
= B T = T — - =
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—BEGISTERED AGENT ENFORM’A'HON ' 9 f_ changed, new ?gnstered agent/ office

Name

8. Name and Address of Current Registered Agent

Street Address (Do NOT Use P.O. Box Number)
Llovd L. Ruskin

621 71 Street Streat Address (Do NOT Use P.O. Box Number)
IR oy =y . B
Miami Beach, Florida 33141 City F Stae | Zip
FL.
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11. If this corporation is & non-profit with )4{ 3. 501(c )(3) tax exempt status, check this box D additional information.)

12. Does this corporation pay any 1ntang|ble tax to the (See ngr sige for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on Intangible lax.)
13. | certify that 1 am an afficer or director or the receiver or trustee empowered 1o execute thls application as provided for in chapter 607 or 617, F.5. 1 further cem% that when filin
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l Typed of printed name of signing officed"qr director  _ L da/ L Ruski Secr tary
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~\\ 7HE UNITED STATES
CORPORATION
COMPANY . -
ACCOUNT NO. 072100000032
REFERENCE : 040030 4303929
AUTHORIZATION

COST LIMIT : § 750 00 ﬁ; %
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ORDER DATE : November 20, 1998

ORDER TIME : 3:12 PM

ORDER NO. : 040030-005

CUSTOMER NO: 4303929

CUSTOMER: Ms. Yolanda Rodriguez
Greenberg Traurig

1221 Brickell Avenue
20th Floor

Miami, FI. 33131

DOMESTIC FILINGS

ATC, INC.

xxZ gxﬁSTATEMENT 7 )

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Deborah Schroder

EXAMINER’S INITIALS



